In 1952 Goldenher described a case with triad of pre auricular tags, mandibular hypoplasia and ocular (epibulbar) dermoid and described the case as Goldenger Syndrome. Exact etiology of this disease is not known. Here we present a case of Goldenher syndrome in a 5 days old newborn who presented with all the classical features except ocular involvement. 
INTRODUCTION
Goldenher syndrome is a rare disorder with a incidence rate of 1 per 5800 life birth with male:female ratio 3:2.
1 It is presumed to be an inherited condition causing morphological abnormalities of the part developed from the first and second branchial arch during blastogenesis. 
CASE HISTORY
A single, preterm baby (gestational age 36 weeks, male, LSCS, Birth weight-2.5Kg), cried immediately after birth, admitted in our institution on day 5 of life with multiple congenital anomalies.
ANTENATAL HISTORY
The mother was 26 years old, primigravida, apparently in good health, without a prior history of any major illness. Mother had a history of intake of some oral abortificiant during first trimester as per advised by medical practitioner (no docments available).But as the abortion did not occur, mother continued the pregnancy. Otherwise the antenatal period was uneventful. She had regular antenatal checkups, taken iron & folic acid tablets regularly. Ultrasonography done on 23 weeks of gestation which revealed major congenital anomalies. She had no history of any fever, rash, lymphadenopathy, radiaton exposure or any exposure to cat during the antenatal period. Mother was a non smoker & non alchoholic.
INTRANATAL HISTORY
It was a preterm institutional delivery by LSCS due to premature rupture of membrane & baby cried immediately after birth without any assistance.
IMMEDIATE POSTNATAL PERIOD
Uneventful. Baby put to mothers breast within 1 hour of birth, sucking normally from mothers breast. There was no history of any jaundice, convulsion or feeding difficulty. Baby admitted in our hospital on day 5 of life due to presence of multiple congenital anomalies. Chest X-Ray-rib abnormality. Hypoplastic right half of mandible, absent of radius in right forearm. There is also deformity present in the cervical vertebra.
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DISCUSSION
The above findings of the baby clinches us to the diagnosis of Goldenher syndrome.though the physical findings of the baby have some similarities with Teachercollins syndrome, it has now considered to be a different entity ,with features most commonly affecting bilaterally and having no aural or ocular abnormality. 8 The abnormalities are fond to be unilateral in 85% of cases and bilateral in about 10-33% cases. 9 In asymmetric involvement with right side more affected than left side. 10 our reported case has similar involvements.The reported frequency of cardiovascular abnormality ranging from 5-58%.Our case also had cardiac lesion in the form of ASD. There are some association found between maternal intake of some drugs like retinoic acid, thalidomide etc., with development of Goldenher syndrome. 11 In this case also there was some history of maternal drug intake though no documents were available. In Goldenher's syndrome ocular anomalies specially bilateral dermoid present in 60% of cases and vertebral and ear abnormalities are present in 40% cases. 12 The characteristic vertebral, ear, cardiac, facial, rib, mandibular anomalies all were present in our case. but surprisingly we didn't found any ocular abnormalities, which is reported in maximum cases in literature.
CONCLUSION
Goldenher syndrome can also be presented without any ocular anomaly as seen in our case.
